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of a deputation to the Chief Secretary for Ireland regarding the Ministry of
Health Bill and its extension to Ireland. As the time given was so short he had
secured the help of Dr. Nolan, who was very interested and fully informed with
respect to all matters in connection with the subject, and he and Dr. Nolan had
acted as delegates from the Division, and formed part of the deputation to the
Chief Secretary. The Hon. Secretary then read to the meeting the statement
handed in on behalf of the Division as part of the deputation.

Statement to the Chief Secretary for Ireland, March 24th, 1919.
" As representing the Irish Division of the Medico-Psychological Association

of Great Britain and Ireland, we notice that in Sub-Clause I of the Clause of
Ministry of Health Bill extending the same to Ireland the duty is laid on the
Chief Secretary inter alia to take measures for the treatment of mental defects.
We also notice that on the proposed Irish Public Health Council there is no
representative of the Irish Asylum Service. We are strongly of opinion that no
such measure should be undertaken without full consultation with the Irish Lunacy
Department, without prejudice to the independence of the latter as a department,
the powers of which should in our opinion be amplified in any event."

It was proposed by Dr. Mills, seconded by Dr. O'Mara, and passed unanimously :
" That the action of Dr. Leeper and Dr. Nolan in acting as delegates by attending
the deputation to the Chief Secretary and submitting the views, as stated, of the
members of the Irish Division, be cordially approved of."

The meeting next proceeded to discuss this important matter, and the followingresolution was proposed by Dr. Rainsford, seconded by Dr. O'Mara, and passed
unanimously, and the Hon. Secretary was directed to forward same to the Lord
Chancellor of Ireland, the Chief Secretary, the Attorney-General for Ireland, Sir
Edward Carson, M.P., Sir Robert Woods, M.P., J. Devlin, M.P., Sir Maurice
Dockrell, M.P., the Inspectors of Asylums, and to the Secretary, Parliamentary
Committee of the Medico-Psychological Association, with the request that Dr. Cole
would give it all possible support.

Resolution.
" That the Irish Division of the Medico-Psychological Association, having read

the Clause of the Ministry of Health Bill, in which the treatment of mental defects
is mentioned as one of the objects of that measure, respectfully suggests that in
the appointment of an Irish Public Health Council due representation should be
given on that Council to that branch of the profession specially concerned with
the treatment of insanity in Ireland."

A vote of thanks to Dr. Leeper for his having entertained the Division terminated
the proceedings.

REPORT FOR THE YEAR 1917 FROM THE LUNACY DIVISION,
EGYPT, BEING THE TWENTY-THIRD ANNUAL REPORT ON
THE GOVERNMENT ASYLUM AT ABBASIYA, AND THE SIXTH
ANNUAL REPORT ON THE ASYLUM AT KHANKA.

THIS Report again provides ample material for full consideration. As usual
Dr. Warnock's Report is a model of what such reports should be. It really
represents, or is equivalent to, the Report of our Board of Control. It is divided
into two parts, one concerned with the central establishment at Cairo, the other
with the branch at Khanka.

Again we notice that there is great need for other asylums, the present ones
being crowded, and the criminal lunatics being also retained in the general
asylum.

The Report is a complete record not only of the medical but also of the
financial sides of the lunacy work in Egypt. Beside the general Egyptian lunacy
a considerable amount of work has had to be done in consequence of the war.
Dr. Warnock established a special hospital for all the military cases occurring in
officers connected with the British contingent.

Many points of special interest are reviewed, to which we shall refer in detail :
for example, the serious effects of pellagra, and the different class of patients
received into the central asylum and in the country one.
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During the year Dr. Warnock had a short but much-needed holiday, during
which time Dr. Dudgeon very efficiently took over the work. Dr. Dudgeon has
special work, and under particular and trying conditions. He is away from Cairo,
with difficult approach ; he has to develop a kind of farming annexe to provide
to a great extent the two establishments with vegetables. He, too, is overcrowded,
and has no facilities as to water and electric supply. He has faced and mastered
his difficulties. Later we shall refer to his special Report.

It is not easy to consider the Report as a whole because of the alteration of the
date of issue, which is made to fit in with the financial year. The Report, there
fore, covers the period from January ist to March 3oth, 1917,and from March, 1917,
to March, 1918. It will suffice, however, to consider the full Report more in detail.

The number of patients in residence has risen from 2,104 to 2,118. There is
accommodation in the two asylums for 1,550. The excess-in residence at the
time of the Report was 568. There were 1,062 Egyptian admissions during the
year and 125 soldiers were received in the special hospital, the admissions being
1,062 and 1,219 fÂ°rthe years 1917 and 1918 respectively. The increase of
admissions is partly due to the fact that more insane patients are now sent direct
to the asylums instead of being detained in local general hospitals, pellagra being
chiefly a disease met with among the fellahin ; and as these patients are now
more freely sent to the Khanka Asylum, this contributes considerably to the
increase of admissions to that asylum. Patients are now taken to the asylum
by private motor ; this obviates the troubles which used to arise when they were
taken by public conveyances. The war has prevented the building extensions
needed for female patients, and it has also prevented the repatriation of European
lunatics. It is essential that other asylums should be builtâ€”one certainly at or
near Alexandria.

Regarding discharges, of 672 Egyptian cases 112 were recovered, 23 were
found not insane on admission, and 537 were handed over to their friends, being,
though still insane, no longer dangerous. They were discharged in order to
make room for more urgent cases. This, as we have often pointed out elsewhere,
is one of the serious results of deficient accommodation. Many of these patients
are re-admitted with relapse, or else as criminal lunatics.

The death-rate at both establishments is very high ; but this is accounted for
to a certain extent by the retention of patients at home as long as the friends can
manage with them at all, as there is still a considerable though decreasing dread
of an asylum. The second cause of the increase of deaths is the number of
chronic aged cases that have slowly accumulated at Abbasiya. Certainly there
is a need for a large asylum or hospital for chronic or mentally-defective patients,
as well as one for criminal lunatics. But, as Lord Cromer expressed to the writer
of this review some years ago, lunacy legislation must wait on finance. The
large death-rate at Khanka led to a consideration of the causes, and among these
it was decided that the diet of the patients was insufficient, especially for the
patients at this asylum, many of whom are occupied pretty fully on the farm.
The subject of diet was referred to Prof. Wilson at the Department of Public
Health. It was found that the native cheese, which formed an important article
in the diet, was almost valueless. Accordingly the diet was considerably changed,
several additions being made to it, and the improvement in the health of the
patients and the reduction of the death-rate was considerable.

The contrast of the death-rate between the pauper patients and the paying class
was very marked, the diet here again having an important influence.

The details as to building repairs do not need notice in this review, but we may
say that as usual they are most complete, and, for the administrating superin
tendent, very interesting. It is hoped to make a better provision for the Egyptian
medical officers, some of whom have spent many years in the asylum, and many
of whom have to live either in Cairo or in inadequate quarters.

General practitioners in Egypt are even more given to make mistakes in preparing
certificates than are their English brothers, and these general practitioners have
a pleasantly calm way of sending troublesome or dangerous patients to the asylum
uncertified. A good number of patients who were not insane were sent to the
asylum and several who were only delirious and suffering from fever.

The relative cost of maintenance, which is given in Turkish currency, is very
similar to that in England.
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Kindly reference is made by Dr. Warnock to the admirable work which was
done by Lord Cromer when he was in Egypt.

In Part II of the Report a short account of the special hospital which was
prepared for the Expeditionary Force is given. The patients as a rule were only
resident here for a short timeâ€”infact, till they could be repatriated. During the
year 126 patients were admitted, and of all, 132 were discharged. No deaths and
no accidents occurred there. At present more of the military cases are sent
direct to the Citadel Hospital, thus relieving considerably the stress upon the
temporary hospital which Dr. Warnock had prepared. Of the admissions to this
hospital 25 were suffering from dementia praecox, 19 from delusional insanity,
only 4 from general paralysis ; 16 suffered from melancholia and io from mania.
Other forms of insanity were also represented, but the number of cases of dementia
prÅ“coxand of feeble-mindedness was certainly most remarkable, pointing to the
fact that a very large number of thoroughly unsuitable soldiers were enlisted.
Shell-shock was hardly represented by any of the cases admitted. As to attributed
causes and relapses, conditions of military service and congenital defect were most
marked. Forty-six of the 114 insane soldiers were said to have insane heredity.

Part III contains the special Report of the Abbasiya hospital, and is very full
of medical and social interest. The cost of each patient works out at about
I2S. -j\d. a week. Baskets and mats were made in large quantities by the patients.
The utmost care was taken in regard to the general sanitation of the institution.
A daily milk analysis was made, and photography was carried out also in relation
ship with all patients by the dispenser.

A more satisfactory system of drainage has been started.
There are now three grades of paying patients, and this adaptation for paying

patients is answering well. Fourteen patients who had been prematurely dis
charged were re-admitted as offenders.

An analysis of the forms of insanity of the 72 male and 8 female patients
admitted as accused of crime is given. This shows that pellagra was the most
common attributed cause. Chronic dementia came next, but beyond pellagra
nothing special is noteworthy as to causation of criminal lunacy. Thefts were the
most common faults, but assaults and murderous attacks were rather common.

Of the general admissions to the parent asylum, pellagra is given as the most
common associated cause. There were under care during the year, 2,367. Of
these, 99 Egyptian patients were discharged well, 446 relieved. Pellagrous
insanity produced 121, general paralysis 58, hashish produced 19. It is interesting
to note that, on the whole, the number of general paralytics was considerable,
being 58â€”47male, n femaleâ€”this proportion of female general paralytics being
greatly in excess of what occurs most commonly in England. In the country
asylum very few general paralytics were received. Over loj per cent, of the male
patients admitted into Abbasiya were general paralytics. Pellagra accounts for
nearly 23 per cent, of the female admissions, and nearly 32 per cent, of the female
deaths.

Tables, of local interest only, are given as to the relationship of pellagra, hashish,
and alcohol to the residence of the patients admitted. Of course, as already said,
general paralysis and alcohol are much more commonly met with in town dwellers
than in those admitted from the country districts, whereas pellagrous patients
came chiefly from the country districts.

The great increase of mortality in 1917 is difficult to explain, but the following
considerations throw some light on the matter. The number of female pellagrants
admitted rose from 59 in 1916 to 73 in 1917. Another cause was the over-crowd
ing of the harem. The increased number of deaths of lunatics admitted suffering
from senile decay and advanced heart disease also was noteworthy. The increase
of 16 male deaths in 1917, as compared with 1916, is partly explained by the
increased deaths of general paralyticsâ€”49 against 39 in 1916. An analysis of the
deaths is given, and one may say that post-mortems were not infrequently made.
Most of the tubercular cases had evidently become infected while resident in the
asylum in consequence of the overcrowding. Artificial feeding by the stomach-
tube was performed frequently. Seclusion, of course, had also to be adopted.

The list of doses of hypnotics given is interesting, there having been during the
year 6,775 doses of hypnotics used at night. This seems to me certainly not
excessive.
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No successful attempt at suicide occurred. Scabies was epidemic for a time.
Of the patients admitted, 8 had cut throats. In all, 54 post-mortemexaminations

were made.
Very good and useful work was done by the laboratory. The services of a

medical officerwere available for four months ; during the rest of the year the work
was done, in intervals from clinical work, by the rest of the staff. 408 stools were
examined, and 57 were found to contain ankylostoma and ankylostomatous eggs.
Many contained ova of other worms, and a few revealed bilharzia. 734 specimens
of blood were taken and sent to the Department of Public Health Laboratory for
Wassermann test. Thirteen specimens of sputum were examined for tubercle
bacilli, 5 being positive. The results regarding the bilharzia examinations were,
interesting, and details are given of the special results.

A table is included giving the statistics of 625 cases of insanity admitted to
which the Wassermann test was applied. Thus a large number of cases suffering
from insanity of all forms were subjected to this process, and it seems to me that
it is worth while to reproduce this table.
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Thus there is evidence of the admirable work carried out by Dr. Warnock,
both from the practical and scientific points of view.

We must make a special note of some of the work which was done by Dr.
Dudgeon.

At the Khanka Asylum there is accommodation for 400 patients. They
received 700, many of whom were direct admissions not passing through the
parent institution. There were considerable difficulties in reference both to fuel
and food. The admission number during the year was 266, the total number in
residence during the year being 956. The death-rate, 134, was very high. This
has been already referred to in reference to the imperfect diet, and also to the
serious condition in which many of the patients were admitted. Again reference
is made to the excess of fellahin among the patients, also to the very large pro
portion of patients suffering from pellagra. Hashish also produced a much larger
number of patients in this asylum than in the parent one. There were, as we have
already said, only three cases of general paralysis, and in all these there was
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a positive Wassermann reaction. In the cases admitted to Khanka, alcohol and
hashish were more common than in Abbasiya.

Elaborate notes are given of the general medical and surgical cases under
notice. Particulars are given of the operations and the surgical lesions, many of
which were of a trivial nature. There is a very careful and ingenious diagram
dealing with the death-rate in the asylum. Unfortunately at Khanka there is no
mortuary, and there are many other things required besides a great extension, which
will have to be made as soon as possible. Among the recent patients admitted the
recovery-rate was high. No mechanical restraint was used, and the employment
of narcotics was much reduced.

Among other collateral products was the cultivation of henbane, also of
guinea-pigs for the public institutions in Cairo. Altogether this Report by Dr.
Dudgeon is a very satisfactory one.

Besides the Report already noticed, there are a series of statistics referring to
the shorter period already alluded to, i.e., three months before the statutory year
commenced; but there is nothing essentially different in that report from the one
to which attention has been drawn.

The Report concludes with an appendix, giving the medico-legal instructions,
but these do not really interest the English reader of the Journal. Asylum diets
are also given, but in that respect also the Report is so peculiarly local that it
does not seem necessary to go into it.

We can only conclude this review by saying that, once more, it bears out what
has been evident'so longâ€”that in the hands of Dr. Warnock the treatment of the

insane is being most efficiently carried out under very arduous and trying
conditions.

CORRESPONDENCE.
ENQUÃŠTEDE LA LIGUE POLONAISE DE L'ENSEIGNEMENT SUR LES ENFANTS

ANORMAUX.

To the Editors of the JOURNAL OF MENTAL SCIENCE.
MONSIEUR,â€”J'ai l'honneur d'attirer votre bienveillante attention sur l'enquÃªte

organisÃ©e par notre Ligue et dont les rÃ©sultats pourront Ãªtre du plus haut intÃ©rÃªt
pour l'organisation des Ã‰colesen Pologne.

(1) Historique de l'Ã‰cole ou de l'Institut consacrÃ© Ã l'Ã©ducation des enfants
anormaux. Organisation. Initiative (privÃ©eou publique). Nombre d'enfants.

(2) Provenance des enfants et mode de recrutement.
(3) Description des principaux types d'anormaux se trouvant Ã l'Ã©cole.
(4) La faÃ§on dont ils sont classÃ©spar l'instituteur ou l'institutrice pour les

besoins de l'enseignement.
(5) En quoi consiste l'instruction donnÃ©eaux anormaux et arriÃ©rÃ©s?

(6) En quoi consiste leur Ã©ducation ?
(7) ProcÃ©dÃ©semployÃ©spar l'Ã©colepour adapter les enfants Ã la vie.

(8) Education morale. Moyens de discipline.
(9) Les mÃ©thodes gÃ©nÃ©ralesd'enseignement et les mÃ©thodes particuliÃ¨res (la

lecture, l'Ã©criture, le calcul, les travaux manuels, etc.).
(10) Les exercices des sens et de l'intelligence.
(11) L'Ã©ducation physique.
(12) En quoi consiste l'inspection et le traitement mÃ©dical?
('3) Quel pourcentage d'enfants arrive Ã  passer dans les classes pour normaux ?

Quel pourcentage arrive Ã  gagner leur vie? Quel pourcentage reste des non-
valeurs ?

(14) L'avenir de l'Ã©ducation des anormaux aprÃ¨s la guerre. La nÃ©cessitÃ©de cet
enseignement ne va-t-elle pas grandir ?

(15) PriÃ¨re de nous indiquer :
(1) Quelques donnÃ©es bibliographiques concernant le dÃ©veloppement de

l'Ã©ducation des anormaux dans votre pays.

(2) Quelques adresses des meilleures Ã©colespour enfants anormaux dans
votre pays.

PriÃ¨re de vouloir bien envoyer les rÃ©ponses avant le Ie-mars, 1919, Ã Mlle. M.
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